FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May O 1 1 99 8 8 . O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State S ecretary Of State
1998 - » DIVISION OF CORPORATIONS
. Corporation Name P970000051 36 (1 )
1 WORLDWIDE TRAVEL SERVICES, INC.
&__.
* Principal Place of Business Mailing Address
120 UNWVERSITY PARK DRIVE 120 UNVERSITY PARK DRIVE
#150 #150
WINTER PARK FL 32702 WINTER PARK FL 32762 DO NOT WRITE IN THIS SPACE
3. Date Incorporateds or Qualified
_ . R 01/16/1997
2. Principal Place of Busingss ‘2a. Mailing Acldress 4, FEI Number Applied For
21] . |28l . P22y Not Applicable
Sulta, Apt. #, selc. Suile, Apt. 4, elc. i
v P §. Corlificate of Status Desired O $8.75 Aqditonal
— ﬂ - Fee Required
City & State City & State 8. Elaclion Campaign Financing $5.00 MayBa
L E‘ Trust Fund Centribution O Added to Fees
Zip Caunlry 7ip Country 8. This corporation owes or has paid the current year Intangible
—2—5—| _ 2_9\ ] a0 Personal Property Tax dug Juna 30, Oves [Ono
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
VECCIA, DENNIS P 81| Name
i 120 UNCVERSITY PARK DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
P #150
, WINTER PARK Ft 32792 83
1 - -
L B4} City 85| Zip Code
! FL
.| $1. Pursuant to the provisions of Scclions 607 0502 and 607 1508, florida Statutes, the above-named corporatian submits this statement for the purpose of changing its ragisterad
office or rogisterod agent, or bulh, in the State of Torida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registored
: agent. | am familiar with, and aocr\pl the ohigalions ol Scelian 607.0505, Tlorida Statutes.
{ | staNATURE I -
B Signature: typed o pirinted name i reqnetered A |ir|‘ vl el apy ||hr A (NCQHTE - Rogestored Agent signature reguired whan reinstating) DATE "I":‘
12. OFFICERS ANG [)IF}[VCJORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
L [me [T OEiEiE AT F L1 change T Addition | 2
El e 12 NAME Arrin.  Birtst, f% 3
E 1 smeer aporess LASTREFT ADIRESS | 342 QPAY V/ OIS ¢ 2ot 1< Ot VA, Swee AT =
£ | _cov-sr-ze - 1405120 | ket /iw:&’. ~ VIt &
Lo [T otLete 21 1TLE [T change  TREAddition {©
P P Vi
3| e 22 NAME D BaIaseS Ser A
.| sTREET ApORESS 235IRELT A00RESS ({30 (M IOAEs Ty Flandi DU VeS , SnTE /3%
CIFY-§T-2¢ } 2acmv-s1.2¢ |l Tant fdﬂ.x AL Tyt
TILE TJ DELETE 3L CJ Change T Addition
NAME 3.2 NAME
i 1 STREET ADDRESS 3.3 STREET ADDRESS
b { orv-stze R 34 CITY- S1-21P
f e [T ot 4.1TILE Clchange ] Additicn
1'_;'! NAME 42 NAME
o1 STREET ADDRESS 43 STAEET ADDRESS
£ om.si-ze ) o 4400y -5T-7P
ol wme L] beLETE S1TINE T change [T Audiion
-' HAME 5.2 NAME
i STREET ADDRESS 5.3 STREET ADDRESS
.| gmv-sr.ze S4CITY-ST-2p '
] me [T eLETE 61THLF “[Jthange [T Addition
1 6.2 NAME
3 B 10000250904 1
STREET ADDRESS 6.3 STREET ADDRESS “05!04(‘98""0 1 UZB""DEE
B giny-sT-zp 64 CiTY-57-2Ip
L [ 14, Thereby certily that the inforination supplied with this Mmg does not qualify for the exemption stated in Seclion 11W81amtes | further certify that the information
! indicated on thls annual report or supplemental annm rc nrt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director ol the corpe He it !owerod 10 exocute this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chang MM m ar
3
i J F Y SR ST e —p— M/ . -I/\ﬂ /ﬂ vy %’4”\.]&1‘!!‘




